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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION GF VITAL STATISTICS /)' A

. CERTIFICATE OF DEATH

¥ STATE FILE NO.

BIRTH NO. REGISTRAR'S NO.
6 2 1. PLACE OF DEATH 2. USUAL RESIDENCE  (WHERE DECEASEO Livep.
b A. COUNTY IF $NSTITUTION: RESIDENCE BEFORE ADMISSION .
iF DEA H{ Cochise A STATE Apizona (-'@Qh‘i%
J B. CITY (1F OUTSIDE CORPORATE LIMiTS, WRITE | C. LENGTH OF STAY C. CITY 11F OUTSIOE CORPORATE LIMITS., WRITE RURAL,
QR RURAL) mOTH PLACE [IN tZOMA OR
7303 own  Touglas 17y A0 s, rown Gleeson
E
. : NCE D. FULL NAME OF |IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET 11IF RURAL, GIVE LocaTion,
5 HOSPITAL OR ADQRESS on LOCATIO ADDRESS
INSTITUTICN ouglas, r'Hras}’.):‘t tal
/ 3. NAME OF A.  (FIRST. tMIDDLE) C. (LAST, 4. SEX 5. COLOR OR RaAcE —
DECEASED T N 3 wh i o
\TYPE OR PRINTS 40u1sg Husso Hule White 2
; ] 6. manrien . . . . X7 DATE OF BIRTH IF UNDER 24 HOURS 9A. USUAL OCCUPATION {GIVE KIND OF WORR A
I NEVER MARRIED B MONTH YEAR r[ Rs HONIHS OAYS HOURS MR, NG ] T OF LIFE, EVEM IF RETIRED:, -
DENT WIDOWED { ] bivorceD 12 ldb 7 thdnt e
: 98. KIND OF BUSI. t0. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12, WaS DECEASED EVER IN U. 5. ARMED FORGES? 13. SOCIAL SECURITY:. -
,ONAL NE‘SS OR INDUSTRY Oii FQR IGN COUNTRY Cﬁ:}lﬂ'ﬂg’? WYES. NO, @ HMMNOWNI|{1F YES. WAR OR DATES OF SERVICEY NO.
Sel . D, 610] None

14A. FATHER'S NAME

tSB. BIRTHPLACE

14B. BIRTHPLACE

IS5A. MOTHER'S MAIDEN NAME

; (? ! (SY-UE OR COUNTRY: ASTATE GOR COUNTRY):.
Unknown : nknown Unknown Jnknow
; v (.{ a}; 16. INFORMANT'S SIGNATURE } . ADDRESS 17 DATE TMONTI TRT CYEAR) T
P - oF . : i
: / S35 _J/ orATH December 14, 1949
\3.\ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN . .

Y I ENTER ONLY ONE CAuSE| | BigEASE OR CONDITIONS ) . ONSET AND DEATH

USEj"’ TE:‘_L'NE FoR (a1 (Bi| BIRECTLY LEADING TO DEATH* as P B e d Q- cceclai . Lo
IR *THIS DOES NOT mEaN i .
OF THE mome o seml 1 ANTECEDENT CAUSES . . <9 ;
{ 0 SWCH AS HEART FalL. MORBID CONDITIONS. IF ANY. GIVING DUE TO (h, — - -
ATH URE. AfTHENIA. £TC. RISE TO THE AHOVE CAUSE {4 STAT. P
i' IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. =3 - :,' - ‘7 I
M8 INJURY. OR COMPLICA. OUE TO (¢ > f ’ ! i
T TioN WHECH CAUSED "
i 0 , DEATH. 1l. OTHER SIGNIFICANT COMDITIONS 4
H i FLACE DISEASE con_ CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
; FRACTED. RELATING TO THE DISEASE OR_CONDITION CAUSING DEATH. H
gTIONS Z. E9A, DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? :
k3 . [
; R :
{OPSY —_—_— ves [ n~no 1 & .
5 21A. ACCIDENT (SPECIFY Z1B. PLACE OF INJURY (E. G.. 1N OF ABOUT HOME, 21C. (CITY OR TOWN) iCOUNTY (STATE:
ATH SUICIDE FARM, FACTORY. STREET, QFFICE BLDG., ETC.» 1
i TO HOMICIDE Tt G-t e H
H — - i
;RNAL | 210. TIME (MONTH) (DAY IYEARY JHOUR) [21E. INJURY OCCURRED] 21F. HOW DIiD INJURY CQCCUR?
H orF £
i WHILE AT NOT WHILE i
;IENCE INJURY Milwors [ AT work [] |
i {
IICAL 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM 1'2//?/?‘ b4 ro__* 2//'!‘/V9 18 - THAT | LAST SAW THE DECEASED |
I:ONER'S ALIYE ON /2 //f/v 9 19 - AND THAT DEATH OCCURRED A'ﬁ:—lsad R.OI‘J iHE CAUSES AND ON THE DATE STATED ABOVE. }
jCATiON 23 SIGNATURE ﬂ m:czee OR_TITLES 23E. ADDRESS 23C.” DATE SIGNED .
; - +
= loeena Sy’ /Z—r’—% (2 fréfp 5
i
!ERAL /D 24A. BURIAL E 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 230, LOCATION icitv. 1owN. oRCOUNTYT rotate: :-7
H CrReMaTiON ] ; i d
CTOR Remorns 0 | 12=17-49 Gleeson leeson, arizona
ND - 2SA. DATE REC'D &#Y] 25B. REGISTRAR'S SIGNATURE NERAL DIR IGNATURE AgﬂRES .
i LOCAL REG.
iTRAR £
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: 4 / [
: ‘e 3 >/ .
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